ANSWER:

The term "designer drugs" refers to clandestinely produced, noncon-
trolled substances, which are structurally and pharmacologically simi-
lar to controlled substances.   The concept of producing analogs of
controlled substances in an effort to circumvent the Controlled
Substances Act (CSA) is not new (e.g., PGP analogs, halluciogenlc
amphetamines, MDA, MMDA, MDMA).    The application of this concept
to the production of analogs of potent narcotics haa occurred only
within the past five years on the West Coast.

At the present time, reports about designer drugs focus on analogs
of the Schedule II narcotic analgesics, fentanyl (Subllmaze), and, to
a lesser degree, msperidine (Demerol).   Both fentanyl and meperidine
are produced synthetically and there are many variations of each
which may produce heroin-like effects.

Since 1980 there have been six analogs of fentanyl identifed in the
illicit drug traffic.   They have been associated with at least 90
overdose deaths, with more than half of these occurring since January
1984.   The distribution of fentanyl analogs appears confined to the
West Coast, particularly the San Francisco Bay area, San Diego and,
to a lesser degree, Los Angeles.   EGA has no evidence that these
substances are spreading to other areas of the country at this time.

Two analogs of meperidine have been identified by DBA laboratories
since 1982.    A by-product (MPTP) formed in the synthesis of one of
these analogs (MPPP) produced Parkinson's disease in at least seven
users in 1982.   Information exists which suggests that MPPP/MPTP may
again be available in California, but this has not been confirmed.
Again, availability of the meperidine analogs appear confined to
California.

Presently, fentanyl and its analogues are confined mainly to the
San Francisco Bay area. The Demerol analogue, MPPD, is confined
basically to the San Jose, California, area.

In 1984, there were six overdoses in Portland, Oregon, reported by
the Portland coroners office with two deaths as a result,   In Octo-
ber 198*1, during the seizure of a major POP laboratory in Browns-
ville, Texas, the suspects were attempting to synthesize another non-
scheduled Demerol analogue.    In 1984, a fentanyl analogue believed
to be methyl fentanyl was purchased in Brooklyn, New York, by the
DEA Task Force.

DEA has used both its traditional scheduling authority (alpha-methyl-
fentanyl, 9-8l) and its newly enacted emergency scheduling authority
(3-methylfentanyl> 1-25-84) to place two of the "designer drugs" into
Schedule I of the Controlled Substances Act (CSA).    3-methylfentanyl
is the most potent of the available "designer drugs" and has been
associated with a majority of the overdose deaths attributed to "de-
signer drugs" since 1981.   DEA Is currently gathering evidence In
support of the scheduling, emergency or traditional, of other fen-
tanyl and meperidine analogs.   With the control of these substances,
as well as fentanyl, which Is present as an impurity in some of these
substances, DEA will be able to pursue criminal investigations aimed
at prosecuting those responsible for the production and distribution
of these fentanyl analogs.   In October 1984, DEA seized a POP labora-
tory which was operated by the same Individuals who were suspected
of producing MPPP/MPTP in 1982.   A methamphetamine laboratory was
seized in April 1985 which had most of the chemicals necessary to
synthesize MPPP.

A substance must be listed In one of the schedules of the Controlled
Substances Act (CSA) before EEA can investigate anyone engaged In
the manufacturing or distribution of such substances.   The problems
in scheduling the "designer" drugs center around the need to identify
rapidly the specific chemical substance that is being trafficked and
abused and to obtain biological data to determine the pharmacological
effects of each substance.   There are many variations of the fentanyl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